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Abstract  
Our research explores the adoption of the new approach for managing the insertion of HIV patients in the public 
hospital of Dabou, Ivory Coast.  Our study of phenomenological type is in a context of the spread of the pandemic 
of the virus HIV forth 20th century (HIV/AIDS). With a big influence in sub-Saharan Africa, the complexity of 
the antiretroviral treatment, its side effects and especially risks of vial resistance. What justifies the use of 
therapeutic education throughout the whole process of recovery in France as well as in Ivory Coast? We used the 
public hospital of Dabou because of the strong group of people living with a high viral load of HIV in this town. 
Our aim is to show how therapeutic education can reduce the viral load among the people living with the HIV and 
treated at the public hospital of Dabou. Our sample is about 200 persons living with a high viral load which is over 
5000 ml of blood; we have been having one individual session and two group sessions with each of them. Our 
results confirm the usefulness of the therapeutic education in the care of people living with HIV for the reducing 
of their viral load. 
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1. Introduction  
1.1. Context  
The Infection with the human immunodeficiency virus (HIV) has been one of the main development problems 
since the twentieth century and a major challenge to international health security(UNESCO 2006). At the end of 
2013, UNAIDS counted 33.4 million people living with HIV worldwide (ONEC. 2013). With 20.8 million people 
infected, 2/3 of the world total, sub-Saharan Africa is still bearing an inordinate share of the weight of this 
pandemic (2016)(National Guide to Therapeutic Education for adults and children living with HIV). By the end 
of 2014, this trend had changed with 36.9 million people living with HIV worldwide, including 25.8 million in 
sub-Saharan Africa. In West Africa, Cote d'Ivoire is the country most affected by HIV with an estimated HIV 
prevalence of 4.7% in 2005 (sida 2005). 
 
1.2. Significance  
Despite the success of antiretroviral and the large number of people put on treatment: 15.8 million people in June 
2015. The number of deaths linked to HIV infection remains significant with 1.2 million reported. (A. 2017) 
Furthermore, the side effects of certain antiretroviral (WWW.UNAC.org 2002) constitute obstacles to the 
implementation of treatment adherence. Achieving the undetectable viral load in people living with HIV, which is 
one of the pillars of achieving the 90.90.90 targets for accelerating the national response to AIDS by 2020, requires 
a number of strategies (program 2016). Other methods of stopping the spread of the HIV pandemic by making the 
viral load disappear have appeared: therapeutic education (A. 2005) Indeed, the complexity of the treatments, their 
side effects and the risks linked to the emergence of viral resistance justified the setting up of educational programs 
for people living with HIV / AIDS,(C.) (Therapeutic education in HIV patients at the Nancy University Hospital). 
Similarly, its integrated patient-centered care programs help improve knowledge of the disease, knowledge of 
treatments, and management of the psychosocial aspect (Ogalama 2013). It is therefore a process that allows the 
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patient to understand the basis for taking his ARV treatment (T.K 2009). By this process, the patient assimilates 
his illness better, he takes the medication correctly in order to reduce the viral load (HAS 2014) , this is the main 
interest of education therapeutic. Faced with the scale of the epidemic in Côte d'Ivoire (sida 2005), the response 
of the Ivorian state quickly manifested itself through the creation of a ministry in charge of AIDS and of two 
programs with the taking of decrees and service notes in 2014. (Gandonou 2016)Despite everything, the latest 
estimates from the UNAIDS report in 2015 show that the prevalence of HIV infection in Côte d'Ivoire is 3.2% in 
the 15 to 59 age group and that in 2014, 9,304 new clients had access to HIV care and treatment services, bringing 
to 23,647 the number of adults and children put under treatment, (UNICEF 2010). Even with strategies targeting 
vulnerable populations, the pandemic continues to gain ground (Tiembré I. 2009). Thus, instead of therapeutic 
education as a strategy for the care of PLWHA in Côte d'Ivoire (ONUSUDA 2015). 
 
2. Problem statement  
The HIV / AIDS pandemic is a problem for humanity that does not yet seem to be resolved as it continues to 
devastate the human population. Indeed, at the end of December of the year 2014; the world had 36.9 million 
people living with HIV, including 25.8 million in sub-Saharan Africa (A.D. 2005), with 1.2 million deaths (E. 
2010). Several strategies are being implemented to overcome this condition, such as the UNAIDS global strategy 
to end the AIDS epidemic by 2030. But also the “Test and Treat all” adopted by the Ivory Coast since February 1, 
2017. It is in this context that the NGO ACONDA (Mutondon 2012)set up therapeutic education to allow the 
suppression of the viral load in people living with HIV. (ONUSIDA 2002)The observation of the implementation 
of therapeutic education in France in the care of People living with HIV at the Nantes and Angers University 
Hospital has allowed to obtain between 54.8% and 87.5% rate of adherence to ARV treatment in PLWHIV (Pohor 
Rubin). The research and training support center in Côte d'Ivoire has initiated a study: the introduction of 
therapeutic education in the follow-up of people living with antiretroviral drugs at the care and training center, 
Abidjan, Ivory Coast. (d’Haïti) Assessment after a year of activity from 01/2011 to 07/2012 (GOLI. CePReF, 
2012). At Dabou general hospital there is a large population of people living with HIV (3,141 patients) and a very 
high viral load (1,658,000 copies / ml of blood), hence the introduction of therapeutic education in the course of 
care. 
 
2.1. Study setting 
The study took place in Dabou, capital of the region of the big city bridges located 27 km from Abidjan, the 
economic capital of the Ivory Coast. 
Table 1 Demographic trends 
Year 1975 1988 1998 2010 
Population  23.134 39.494 54.892 82.021 
2.1.1 Site description 
We did our study at the general hospital of Dabou public health structure with several services including that of 
the care of people living with HIV created on February 27, 2007. At the beginning, the activities were shy but in 
recent years the service receives approximately 20 patients per day including 3 to 5 new cases. It is screened and 
started on antiretroviral therapy in accordance with the "Test and Treat All" approach. Before 2016, it was only 
doctors who prescribed antiretroviral; it is from 2016, with the training of nurses and midwives on the prescription 
of antiretroviral following the ministerial decree on the delegation of medical task for the prescription of first line 
antiretroviral that they are involved in this activity (Assata Pare Kabore 2014). 
2.1.2. Study type and period 
Our study is of phenomenological type of the population of patients infected with the HIV virus on antiretroviral 
treatment and with a very high viral load which started from February 13, 2017 to August 14, 2017, i.e. a duration 
of six months. 
 
2.2 Study population 
These are the patients who received after finding the high viral load, an individual therapeutic education session 
and then two group therapeutic education sessions. 
2.2.1. Target population 
The target population of our survey is all patients infected with the HIV virus on antiretroviral treatment for more 
than six months and followed at the Dabou general hospital with a high viral load more than 1000 copies / ml of 
blood. 
2.2.2. Source population 
The source population of our survey concerned patients followed at the Dabou general hospital for human 
immunodeficiency virus infection and whose viral load is high despite taking antiretroviral. 
2.2.3. Inclusion criteria 
Our survey concerned all patients on antiretroviral for six months and whose viral load is high. They are: All 
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patients on antiretroviral with high viral load and having HIV 1. All HIV 1 patients on antiretroviral with viral 
load high and having attended the three therapeutic education sessions. 
2.2.4. Non-inclusion criteria 
HIV 2, HIV 1 and 2 (dual), People living with HIV under the age of 11, undetectable or suppressed viral load. 
 
2.3. Sampling procedures 
The population of HIV patients at Dabou General Hospital is 3,141 patients. Out of this total population we have 
a sample of 200 patients. Our sample was drawn from February 13, 2017 to August 14, 2017. The selection of 
patients was based on whether patients on ARVs for more than six months have a high viral load. Right now we 
are systematically offering them therapeutic education; thus they are integrated into our study. Regarding 
individual therapeutic education, we receive an average of 03 patients per day. As for group therapeutic education, 
we have groups of 10 people. 
2.3.1. Calculation of the sample size 
The size of our sample is related to the large number of patients with high viral load. Indeed, for 297 viral loads 
requested all returned high until the time of our study on February 13, 2017. Although all people living with HIV 
have a high viral load (more than 1000 copies / ml of blood), some loads viral values are very high at more than 
1,658,000 copies / ml of blood, or 6.21 log. Thus, we targeted our study towards patients with more than 5000 
copies / ml of blood. Considering that our total population is 3141 patients and that we have 910 men and 2231 
women; we proceeded by proportionality. 
 H= 910/3141 = 29 %, F = 2231/3141 = 71% 
Given as sample: 
H = 58 F = 142 
Sexe Nombre d’individu Echantillon 
H 910 58 
F 2231 142 
Total 3141 200 
Tableau 1 Sample details  
Regarding the teenagers , we have a sample population of 30 patients as followed : 
H = 30 x 29 / 100 = 9 F = 30 x 71 / 100 = 21 
Gender Number Sample  
H 910 9 
F 2231 21 
Total 3141 30 
Tableau 2 teenagers population  
2.3.2. Tools and mode of data collection 
Using a questionnaire, we collected the data during the individual therapeutic education sessions. We 
supplemented our information during group therapy education. This questionnaire is related to socio-professional 
characteristics, data related to HIV and data related to therapeutic education. 
2.3.3. Data collected 
The socio-professional characteristics which have served us as studies: 
Age, sex, religion, level of education, professional activity, marital status, place of residence, kinship, patient's 
hobbies, addictive behaviors. 
Data related to HIV: 
This is the type of HIV, the CD4 count at the initiation then that at the time of the control, the viral load six months 
after taking the antiretroviral then that received three (03) months after the therapeutic education, it is also about 
the feeling at initiation and the feeling after the three sessions of therapeutic education. 
Data related to therapeutic education: 
The three therapeutic education sessions are the benchmarks for good therapeutic education. This is why it is 
necessary to ensure the number of individual therapeutic education carried out and the number of therapeutic group 
education accomplished. The verification of the educational diagnosis must be done through knowledge at the 
level of the cognitive dimension, the bio clinical dimension, the psych affective dimension, and the motivational 
dimension. Subsequently we looked at the influencing factors, to continue with the educational contract with the 
skill of self-care, the skill of adaptation and finally Self-efficacy. Through the information received, we evaluated 
the effectiveness of the tools used in therapeutic education. Indeed, the vitality of therapeutic education being in 
relation to the information received; but also and above all of the explanations provided by the educator, the 
instruments such as the True or False report, CD4 / CV, and especially the therapeutic funnel constitute a good 
lever to evaluate his reception. 
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2.3.4. Survey data collection process 
The investigation lasted six (06) months and spanned all working days of the week. Indeed, for individual 
therapeutic education the patients are received one after the other and we receive three (03) patients per day. Thus 
the 200 patients were seen for 67 working days. We have reserved Wednesday for group therapeutic education 
sessions that take place between 12 p.m. and 2 p.m. Also, the 200 patients who have a viral load greater than 5000 
copies / ml of blood 06 months after taking ARVs were all received individually once, then they were seen in 
groups of 10 people twice over a period 40 days. In total, the activity of therapeutic education lasted 107 days, 
after which three months later we redid the viral load for control. 
2.3.5. Validation of data collection tools 
We presented our data collection instruments to our Research Director in order to approve the relevance of the 
formulation of the questionnaires and their importance in the subject of the research. It was after his approval and 
after correction of the remarks made by him that we started our work at the general hospital and with people 
2.3.6. Simulation test 
Before presenting our instrument to our Director for verification we did a simulation for two days (Monday January 
30, 2017 to Tuesday January 31, 2017) with people living with HIV with high viral load from the Methodist 
hospital of Dabou in the goal to see their understanding of the questionnaires. 
2.3.7. The actual investigation 
All 200 patients benefited from the three interview times during our survey. Indeed, individual therapeutic 
education took place over 67 days with the passage of 200 patients. To do this, we used weekly from Monday to 
Friday (working). During our regular consultations, we allow time to receive our three patients each day of the 
week. It is at the level of group therapeutic education that we reserve Wednesdays between 12 noon and 2 p.m. to 
receive our patients. During the individual therapeutic education, we proceed to the collection of socio-professional 
characteristics, we continue with the data linked to HIV and finally we finish with the data linked to therapeutic 
education. We supplement the data related to therapeutic education during group therapeutic education, especially 
with the use of therapeutic education tools that allow patients to understand the evolution of drugs in their organism. 
 
3. RESULTS 
The active queue of people living with HIV on antiretroviral therapy at Dabou General Hospital during our study 
period gives us a total of 3,141 patients, including 297 with very high loads above 5,000 copies / ml of blood. With 
our sample of 200 people living with HIV including 58 men and 142 women; for 30 adolescents made up of 9 
boys and 21 girls all with high viral load, we were able to do the three sessions of therapeutic education which are 
taken into account of our survey. 
 
Figure 1 Diagram giving the different stages of the selection of our patients (February - August 2017) N = 200 
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3.1 Socio-professional data 
Table 4 Socio-professional characteristics of patients seen at Dabou general hospital from February 13, 2017 to 
August 14, 2017, (N = 200) 

































































The gender distribution of people living with HIV with high viral load at Dabou General Hospital confirms 
data highlighting the feminization of the HIV pandemic. Indeed, for 200 people living with HIV with the high 
viral load seen at the Dabou general hospital between February and August 2017 there were 142 women or 71% 
and 58 men or 29% with a sex ratio of 0, 41. In terms of religion, 67 people living with HIV (33.5%) were Christian, 
132 people (66%) were Muslim and only 1 person (0.5%) was neutral or said to have no religion. 
Regarding schooling, 57 patients or 28.5% of our study population had the primary level, 89 people or 44.5% 
were not educated, 50 people or 25% had the higher level only 04 people or 2% had done the Koranic school had 
noted that for professional activities, 80 patients or 40% of our study population had no activities, 102 people or 
51% were traders and that 18 people or 9% were salaried '. In terms of marital status, we noted that 122 people 
living with HIV with high viral load at Dabou general hospital or 61% were single, 3 people or 1.5% were married, 
70 patients or 35 % lived in cohabitation and only 5 people or 2.5% were widows. As for the place of residence, 
we 108 patients from our study population lived in Dabou, that is 54% while 92 people or 46% came from 
elsewhere; and that 100 of the people living with HIV in our sample lived with parents or 50% while the other 100 
lived alone or 50%. As for addictive behaviors, it should be noted that 30 people living with HIV with high viral 
load at the general hospital of Dabou consumed alcohol or 15%, 50 people or 25% took tobacco, 3 people or 1, 5% 
used the drug (Indian hemp), however 117 people or 58.5% did not take anything. 
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3.2. HIV-related data 
Table 5: Data related to HIV from February to August 2017 
Variables Number% 
Type of HIV 
HIV 1 …………………………………… 
 
200 (100) 
CD4 initiation rate 









First viral load 









Last viral load  
<1000 copies/ml of blood………………….. 
 
200 (100) 












Initiation of ARVs 
Morning and evening……………………… 
 
200 (100) 
Taking current ARVs 
Fixed time (8 p.m.) ………………………… 
 
200 (100) 
All of our study population has HIV 1 or 100% of our patients. At the start of treatment, 185 people living 
with HIV or 92.5% had a cd4 below 200mm3 and 15 people or 7.5% had cd4 between 200 and 500mm3 of blood. 
After therapeutic education, all people living with HIV had cd4 greater than 500mm3 of blood. A person living 
with HIV had a viral load greater than 1,500,000 copies / ml of blood or 0.5%, 128 people living with HIV had a 
viral load between 1,500,000 and 15,000 copies / ml of blood or 64%, 50 patients had a viral load between 15,000 
and 10,000 copies / ml of blood or 25%, 21 patients had a viral load between 10,000 and 5,000 copies / ml of blood 
or 10.5% before therapeutic education. During our study, 149 people living with HIV or 74.5% were sad, 50 people 
or 25% frequently cried 1 patient or 0.5% remained indifferent. After therapeutic education, our entire study 
population (100%) felt good. At the start of treatment, all 200 people living with HIV were taking the drugs 
morning and evening, 100%. Currently our entire study population of 100% takes treatment at specific times. 
 
3.3. Data related to therapeutic education 
Table 6 Data related to therapeutic education February-August 2017 (N = 200) 







Educational diagnosis (cognitive dimension) 
Knowledge of the disease before etp …… 
Knowledge of the disease after etp ……  
Non-compliance with the medication taking time before etp ……………………. 






Educational diagnosis (bio clinical dimension) 
CD4 rate <200mm3 before etp ………  
CD4 rate> 500 mm3 after etp ………  
Viral load> 5000 copies before etp ……. 
Viral load <1000 copies after etp ……. 
Poor adherence to treatment before etp ………………………………………… 








Educational diagnosis (socio-professional dimension) 
Presence of activities before etp ………… 
 
20 (10) 
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Presence of activities after etp ……………  
Persons informed before etp …………… 




Educational diagnosis (psychoaffective dimension) 
External aid …………………………… 
Affection of companions ……………… 





Educational diagnosis (motivational dimension) 
Existence of project before et……………… 





Facilitating factors ………………………… 




Educational contract  200 (100) 
Self-care competence before etp [HIV contamination, drugs, viral load, side 
effects] …………………………… 




Adaptation skill after etp: 
Specific needs, expectations ………………. 
Acceptance of the disease …………………. 






Know how to take charge, know how to mobilize your own resources ……………… 
 
200 (100) 




CD4 / CV report 
Satisfied……………………………… 
Not satisfied…………………………… 













The 200 people living with HIV who make up our study population participated in individual therapeutic 
education (100%). Likewise, the 20 groups of 10 people participated in group therapeutic education activities. 
Before therapeutic education, 10 people or 5% had knowledge about HIV. (A. 2017)After the therapeutic education, 
all the patients learned about HIV. The drugs were taken at times (morning and evening) before the therapeutic 
education, after our passage all our study population takes their drugs at times taken. The cd4, which was less than 
200 mm3 in all our patients, rose to more than 500 mm3 in all the patients. Just as the viral load which was very 
high at more than 5000 copies / ml of blood has dropped to less than 1000 copies / ml of blood after the therapeutic 
education. Also adherence to treatment, which was zero, became 100% good after FTE. 
Before therapeutic education 20 people or 10% thought of an activity; however, after 180 they are 180 or 90% 
having an activity. And 110 people or 55% of the patients had informed someone of their status, after the etp they 
are 197 or 98.5% to give the information. During this time 110 people or 55% received help from outside and 110 
patients or 55% had the affection of the companions; 197 people or 98.5% received affection from their children. 
Before FTE 198 patients or 99% had no project ideas; but after the fp they are 198 or 99% thinking about their 
project. During the sessions, 198 patients or 99% actively participated in the FTE; only 2 people or 1% was 
reserved. Before FTE 198 people living with HIV (98%) had no knowledge of HIV, drugs, viral load and the side 
effects of drugs. (A. 2005)But after the FTE all the patients acquired a skill of self-care. Subsequently, their ability 
to adapt was reinforced with the self-efficacy of the acts. The use of the therapeutic funnel was 100% satisfied, the 
true / false ratio was 5%, and the cd4 / cv ratio was 90% in the use of therapeutic education tools. 
 
4. DISCUSSION 
Making viral loads undetectable requires strategies that are not customary for managers of people living with HIV, 
so training is needed. (A.D. 2005)Thus, the introduction of therapeutic education in the care of people living with 
HIV with the effect of reducing the viral load constitutes a challenge. Our study places us in relation to the socio-
professional characteristics of people living with HIV. Indeed, to introduce therapeutic education in the care of 
people living with HIV, a certain amount of information must be available in the sense that people living with HIV 
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must acquire skills that will enable them to achieve the objective which is the reduction of the viral load. Our study 
shows that the level of education of our patients is an obstacle to the implementation of certain therapeutic 
education tools. Indeed, 44.5% of our study population remains out of school, so the three FTE tools proposed for 
the demonstration gave different results; the therapeutic funnel was 100% appreciated. As for religion, 99.5% of 
our population belongs to a religion that allowed the intervention of men of God during the sessions of the ETP to 
support the spiritual aspect of the disease especially as some people think that this disease constitutes the price of 
sin especially when we know that in the world, the church has medical aid of nearly 25% in AIDS-related services 
and that in Africa this aid reaches on average 50% (AFRAVIH 2015); (Cordaid Aids Award); (JDS / no 166 / 
special AIDS and spirituality / June 2004). The feminization of the HIV pandemic has been seen here too, indeed 
our study clarified that 71% of our population remains women than 29% are men (AMANI K.S.A 2000). The cd4 
level was low before our study and the viral load in our patients is very high even six months after taking ARVs. 
(C. 2007)However, three months after therapeutic education, the cd4 level rose to more than 500mm3 and the viral 
load dropped to less than 1000 copies / ml of blood. Our interest in educational diagnosis, especially for the 
cognitive dimension, clarified that patients had very little knowledge of HIV and that they had less information on 
ARV drugs; which causes difficulty in compliance. As for the psycho-emotional dimension: helpers, whether 
external, relatives or children, have been a source of motivation for people living with HIV to observe treatment. 
Nevertheless, certain factors were limiting when others facilitated the reduction of the viral load in our patients 
and allowed the realization of the educational contract to then reinforce the competence of self-care, the 
competence of adaptation and self -effectiveness of our patients. The methodology of therapeutic education used 
in our study was the same as that practiced elsewhere in the management of chronic diseases (cancer, diabetes, 
high blood pressure). Therapeutic education and adherence to HIV treatment by Martine Schlossers, ETP nurse, 
AP-HM is a very good demonstration of this. From our discussion we understand that FTE improves the quality 
of life of the patient, guaranteed therapeutic success since it is gradually integrated in Africa in hospitals in addition 
to medical care (E. 2010). It is true that the acquisition of educational skills and the implementation of the 
educational contract promote compliance, which is the catalyst for reducing the viral load, but also the good mental 
health of people living with HIV at an influence on good adherence to ARV treatments (P. 2013) . 
 
5. CONCLUSION 
UNAIDS 'global strategy to eradicate HIV by 2030 through its goals; zero new infections, zero discrimination and 
zero AIDS-related deaths (ONUSUDA 2015) guides our research in the sense that reducing the viral load in people 
living with HIV includes the component HIV prevention. This study has enabled us to note that socio-professional 
factors and HIV-related data are important elements to take into account in the care of people living with HIV. 
And to do this, therapeutic education, which is an educational science that enables patients to integrate the disease 
into their lives, deserves its place alongside medical care. Indeed, through the educational diagnosis with its 
cognitive dimension, (Nations Unies 2004)its bio clinical dimension, its psych affective dimension and the 
motivational dimension, the patient understands better what it is that HIV, AIDS and consequently accepts an 
educational contract guarantee of good adherence to treatment giving an undetectable viral load. However, our 
study has shown that although therapeutic education promotes reduction of viral load in people living with HIV, 
some people living with HIV despite not having attended therapeutic education had their viral load significantly 
reduced even if it is not suppressed. (J.F. 2008) It is in this sense that other studies should be considered to 
understand what are the other mechanisms that allow the reduction of viral load in people living with HIV 
especially that the national strategy of fight against HIV / AIDS Cote d'Ivoire is the “Test and Treat All” approach. 
In addition, another study to monitor and evaluate therapeutic education activities after reducing the viral load in 
people living with HIV may be needed. 
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